TITLE 848
INDIANA STATE BOARD OF NURSING

THISISNOT AN OFFICIAL VERSION OF THE INDIANA ADMINISTRATIVE CODE. IT WAS PREPARED BY THE HEALTH
PROFESSIONS BUREAU IN SEPTEMBER, 1998.

NOTE: Originally adopted by the Board of Nurses Registration and Nursing Education. Name changed by
P.L.169-1985, SECTION 67 (IC 25-23-1-2), effective July 1, 1985.

ARTICLE 1. REGISTERED NURSES AND PRACTICAL NURSES

848 | AC 1-1-1 Evaluation of credentials
(Repealed)

Sec. 1. (Repealed by Indiana Sate Board of Nursing; filed Mar 18, 1980, 4:00 p.m.: 3 IR 964)

Sec. 2. (Repealed by Indiana State Board of Nursing; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4525)

Rule 1. Definitions; Administration

848 | AC 1-1-2.1 Definitions
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1

Sec. 2.1. Thefollowing definitions apply throughout this article:

(1) "Approved" or "accredited”, terms used interchangeably, means those programs that have met requirements
of the board. The term aso includes approva granted by voluntary, regiona, and other state agencies.

(2) "Asociate degree program” means a program leading to an associate degree in nuraing, conducted by an
educationd unit in nursing, within the sructure of a college or university.

(3) "Audit" means attending a class or course without receiving crediit.

(4) "Baccaaureste degree program” means a program leading to a baccaaureste degree in nursing, conducted
by an educationd unit in nurang within the structure of a senior college or universty.

(5) "Board" means the Indiana state board of nursing.

(6) "Clinicd laboratory experience' means the learning experiences provided in facilities appropriate to the
curriculum objectives.

(7) “Clinicd preceptor” means an individud employed by the cooperating agency who dso has the
responghility to supervise astudent in the clinicd facility.

(8) "Contralling organization' means the agency which assumes the responghility for overdl administration of



the program.

(9) "Cooperating agency” means an inditution which cooperates with the nurang program to provide facilities
for the clinica laboratory experiences of Sudents.

(10) "Curriculum” means the whole body of courses offered in the nursing program.

(12) "Diploma program” means a program leading to a diploma in nursing, conducted by a school under the
control of ahospital.

(12) "Director" means the registered nurse who is delegated responghbility for the implementation and
adminidration of the nuraing program regardless of the officid title in any specific inditution.

(13) "Enrall" means atending aclass or course for the purpose of receiving credit.

(14) "Faculty" meansindividuas employed to administer and to teach in the educationa program.

(15) "Failure rat€" is caculated on the number of first time candidates who fail to be licensed and is computed
annudly from April 1¥ through March 31st.

(16) "May" indicates discretionary use.

(17) "Practicd nursng program” means a program leading to a diploma or certificate in practica nursing,
conducted by an educationd inditution or hospitd.

(18) "Program™ means the curriculum and al the supporting activities organized independently, under an
educationa ingtitution or hospital, to prepare students for nursing licensure and the practice of nursing.

(19) “Rate of successful completion” means the annud number of firg time candidates who successfully
complete the Nationa Council Licensure examination and is computed annualy from April £ through March
31%,

(20) "Rule" or "requirement” means amandatory standard which a program shall meet in order to be accredited.
(22) "shal" indicates amandatory rule, regulation, or requiremen.

(22) "Should" indicates a recommendation.

(23) "Survey vist" means an on-dte vigt of a nurang program, including dinica facilities by a desgnated
representative of the board for the purpose of evauating the program of learning.

(Indiana State Board of Nursing; 848 IAC 1-1-2.1; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4525)

Rule 2. Accreditation

848 |AC 1-2-1 Opening a program
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 1. () A controlling organization wishing to open a state accredited nursing program shal submit a letter of
intent to the board six (6) to twelve (12) months prior to anticipated opening date.

(b) The controlling organization shal submit documented evidence of resources and needs necessary to Sart a
program. This documentation shal include the following:

(2) Availdility of qudified facuity.

(2) Budgeted faculty postions.

(3) Expandon plans of exigting programs within afifty (50) mile radius.



(4) Nursng manpower studies documenting the need for the program.

(5) Avallability of adequate clinicd facilities for the program.

(6) Avallahility of adequate academic facilities for the program.

(7) Evidence of financid resources adequate for the planning, implementation, and continuation of the program.

(c) The board shdl meet with representatives of the controlling organization for review of documented evidence
of need.

(d) The board requiresthat aprogram in nursing in astate asssted college or university be authorized by the
Indiana Commission for Higher Education.

(€) The controlling organization shdl submit a completed gpplication on forms provided by the board and shall
request a hearing with the board.

(f) Prior to the hearing, the proposed program site shdl be visited by a representative of the board and by a
survey vigtor gppointed by the board. The vistors shadl meet with adminigtrative personnd of the controlling
inditution and shdl examine the academic and clinica facilities in terms of gppropriateness for the implementation
of the proposed program in nursing.

(g) After the hearing with the controlling organization, the board shal approve or disapprove the application
upon evidence:

(2) submitted in the application;

(2) presented at the hearing; and

(3) collected on the survey vist.

(h) If the program is gpproved, the board shdl stipulate the following:

(1) The maximum class Sze for the first year.

(2) The maximum number of classesto be admitted during the first year.

(3) Approved clinicd facilitiesfor the fird year.

(4) The number and qudifications of nurang faculty.
A second dte vigt shal be made by a representative of the board and by a survey vistor appointed by the board
a the end of the firg year of the operation of the new program and again prior to granting full accreditation.
(Indiana State Board of Nursing; 848 IAC 1-2-1; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4526)

848 |AC 1-2-2 Closing a program
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 2. () Within thirty (30) days of a decison to close a state accredited nursang program, the controlling
organization shall send a written notice to the board.



(b) The minimum legd standards for accreditation shdl be maintained until the last sudent completes or leaves
the program.

(¢) The contralling organization shal be responsible for asssting students to transfer to accredited programs.

(d) The controlling organization shal provide for the safekeeping and accessibility of the program records of
former students and graduates of the program. Plans for future custody of the records shdl be documented in
writing to the board. (Indiana State Board of Nursing; 848 IAC 1-2-2; filed Jul 30, 1998, 4:59 p.m.: 21 IR
4527)

848 | AC 1-2-3 Purposefor accreditation
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 3. The purpose for accreditation shal be as follows:
(2) To ensure the safe practice of nursing by setting legdl standards for the programs preparing the practitioner.
(2) To certify minima educationa standards and practices for the preparation of
(A) regigtered nurses; and
(B) licensed practica nurses.
(3) To asss in developing the programs of nursing education in accordance with sound socid, educationd, and
professond principles.
(4) To ensure continuous evauaion and improvement of educationa programsin nursng.
(5) To keep the public informed by publishing a list of the inditutions that conduct accredited programs of
nursing education.
(Indiana State Board of Nursing; 848 IAC 1-2-3; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4527)

848 |AC 1-2-4 Eligible programs
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 4. Eligible programs for purposes of accreditation shall be asfollows:
(1) Regigtered nurse programs that prepare students for registered nurse licensure. The program shall award an
associa€e s degree in nurang or a baccaaureate degree with amagor in nursing or adiplomain nursing.
(2) Practicd nuraing programs that prepare students for practical nurse licensure. The program shdl award a
diplomaor certificate in practica nurang.

(Indiana State Board of Nursing; 848 IAC 1-2-4; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4527)

848 | AC 1-2-5 Accreditation status

Authority: IC 25-23-1-7
Affected: I C 25-23-1-7

Sec. 5. (@) Initid accreditation shal be granted to a new program that meets the regulations for opening a



nurgng program until the first class graduates.
(b) Full accreditation shdl be granted to a program following the initia accreditation, providing it meets the
regulations for Indiana accredited programs in nursing. Accreditation status shal be communicated to the program.

(c) Conditiond accreditation shdl be granted to a program that fails to maintan the legd requirements for
accreditation. Written notification from the board shdl specify a definite amount of time that will be given for the
program to meet this article. The mgor outcome criteria indicating a program's successful attainment of dtate
gandards is the fird time candidate' s successful completion of the National Council Licensure examindion. If a
school's annud rate of successful completion of the Nationd Council Licensure examingtion is lower than the
national total percentage passing for the second consecutive year, the school shal submit a report to the board
outlining the fallowing:

(1) Results of the faculty's review of factors that may have contributed to the low pass rate, including, but not

limited to, the following:

(A) Curriculum content.
(B) Curriculum design.
(C) Outcome evauation.
(D) Admisson.
(E) Progression.
(F) Graduation palicies,
(2) Thefaculty's plan for correcting any problems identified.

(d) If the program's annua rate of successful completion of the Nationa Council Licensure examination is lower
than the nationd tota percentage passing for the third consecutive year, the board shall send a surveyor to review
the program's ability to comply with this article. After a hearing, the board shdl determine the accreditation status
and specify a correction plan if needed. At any point, the board may survey the program to determine whether the
program shal be permitted to continue to admit students or continue to operate. The program shdl have the

burden of proving, with clear and convincing evidence, that the program is able to comply with IC 25-23 and this
title.

(e) Withdrawa of accreditation shal occur if the program fails to prove compliance with 1C 23-25 and thistitle,
The program shall be given an opportunity for a hearing before accreditation is withdrawn and the school shdl
be visted by a representative of the board. The program shdl assst students in transferring to accredited
programs. A school with accreditation that has been withdrawn may apply for reingtatement by following the
procedure established in section 1 of this rule. (Indiana State Board of Nursing; 848 IAC 1-2-5; filed Jul 30,
1998, 4:59 p.m.: 21 IR 4527)

848 1AC 1-2-6 Survey vidits
Authority: IC 25-23-1-7
Affected: |C 25-23-1-21

Sec. 6. (@) All schools with full accreditation status shdl be visted at regular intervals as determined by the



board. The survey vistor(s) shal evauate the program's ability to meet the requirements of this article and prepare
a written report for review and action by the board. Vidts shdl be conducted under impartiad and objective
conditions.

(b) The written report of the survey vidt to the educationa program is submitted to the director for review to
permit comments for clarification by the director prior to board action.

(c) The find survey report accompanied by a written report of board action shal be sent to the adminigtrative
officer of the controlling agency. A copy shdl be sent smultaneoudy to the director of the program.

(d) An indtitution used as a clinicad laboratory for sudents may be vidted by a representative or representatives
of the board as part of the schoal survey.

(e Inlieu of aregular cycle survey vist, the board may elect to accept the results of an accreditation survey visit
by the Nationd League for Nursing Accrediting Commisson or the Commission on Collegiate Nursing Education.
The program of nurang shall file

(2) the report of the vistors,

(2) the response by the program to the survey vistors, and

(3) the report of the action taken by the Nationd League for Nurang Accrediting Commisson or the

Commission on Collegiate Nursing Educetion.

(Indiana State Board of Nursing; 848 IAC 1-2-6; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4528)

848 |AC 1-2-7 Eligibleingtitutions
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7; 25-23-1-20

Sec. 7. () The program in nursing shal be incorporated or be a part of an incorporated ingitution.

(b) Educationd indtitutions, colleges, or univergties conducting a nursing program or with which a schoal of
nursing is affiliated shall be accredited by the North Centrd Association of Colleges and Secondary Schools or the
Indiana Commission on Proprietary Education. Hospita's conducting a nuraing program shdl be accredited by the
Joint Commission on Accreditation of Hedlthcare Organizations.  Long term care facilities shal be licensed by the
Indiana State Department of Hedlth.

(¢) The philosophy and purposes of the program in nuraing shdl be in accordance with this rule.

(d) There shdl be assurance that the program can meet the requirements for Indiana accredited programs in
nursang. (Indiana State Board of Nursing; 848 IAC 1-2-7; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4528)



848 | AC 1-2-8 Change of ownership or control
Authority: 1C 25-23-1-7
Affected: IC 25-23-1-7

Sec. 8. (8) The board shdl be natified in writing of any changes in ownership or control of a school.

(b) Informetion shdll incdlude the following:

(1) The officid name of the schoal.

(2) The organizationa chart of the contracting agency.
(3) Names of adminidrative officids.

(©) The new contralling organization shdl submit any change in curriculum to the board for gpprovad sx (6)
months prior to implementation. (Indiana State Board of Nursing; 848 IAC 1-2-8; filed Jul 30, 1998, 4:59
p.m.: 21 IR 4528)

848 | AC 1-2-9 Philosophy, purpose, and objective
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7

Sec. 9. The philosophy, purpose, and objective of the program in nursing shal be:
(1) dearly defined inwriting in the officid records,
(2) consagent with the philosophy of the contralling inditution;
(3) formulated and accepted by the faculty;
(4) inclusveof program beliefs regarding education, nursing, and the learning process,
(5) descriptive of the practitioner to be prepared;
(6) thebassfor planning, implementing, and evauating the tota program; and
(7) reviewed periodicaly and revised as necessary by the nuraing faculty.
(Indiana State Board of Nursing; 848 IAC 1-2-9; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4529)

848 |AC 1-2-10 Organization and administration

Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 10. (a) Responghility for developing and implementing the program in nuraing shal be placed in the faculty
of the nurang educeation unit.

(b) The indtitution shal have an effective plan of organization and adminigtration appropriate to the purpose and



implementation of theingructiona program in nurang. There shdl be an organizationd chart of the:
(2) indtitution indicating the place of the nurang program; and
(2) nursing program.

(¢) There shdl be a controlling body that recognizes the program in nurang as an educationa program and
delegates authority to the chief adminigtrative officer of the inditution who, in turn, delegates authority to the nurse
adminigtrator responsible for the program.

(d) When a program director resigns, it is the responsbility of the adminigration of the controlling organization
to inform the board in writing of:

(2) theintended resgnation;

(2) the effective date; and

(3) the plansfor filling the podtion;
within thirty (30) days of the resgnation.

() The program in nuraing shdl be assured of sable, financia resources adequate for and effectively dlocated
to support its educational activities. There shal be a budget prepared in accordance with sound educationa and
financid practices. The financid dtatement shdl give a clear picture of the status of the program. The nurse
adminigrator, with documentation of faculty input, shdl have the following responshilities relating to the financid
operation of the program in nurang:

(1) Preparing the budget for one (1) year in advance of the fiscd period and recommending it to the proper

authorities.

(2) Controlling the use of the gpproved budget through an accurate system of records.

(3) Reviewing financid reports routindy and making necessary revisons.

(4) Consulting with proper authorities within the inditution in regard to interpretation, preparation, and

implementation of the budget.

(Indiana State Board of Nursing; 848 IAC 1-2-10; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4529)

848 |AC 1-2-11 Admissions
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7
Sec. 11. (a) There shdl be published policies for admission established by the nursing faculty.

(b) Students shdl be sdected on the basis of established criteria and in compliance with dl gpplicable state and
federd laws.

(c) There shal be wdl defined written policies governing payment and refund of tuition and other fees.

(d) The number of students admitted to a nursing education program shall be determined by the following:
(1) The number of qudified faculty.



(2) The availdbility of the following:
(A) Adeguate educationd facilities and resources.
(B) Appropriate clinica learning activities.

(&) An applicant shall be graduated from a state gpproved high school or its equivaent. A complete high schoal
transcript shall be onfile.

(f) A person who has qudified for equivaency to high school graduation on the basis of satisfactory completion
of the generd equivadency degree test (GED) shdl be digible for entrance to an Indiana Accredited Program in
nursing upon proof of the following:

(1) A copy of the test results listing individua and totd scores on the G.E.D. test shdl be on file to vdidae

satisfactory test completion.

(2) Satifactory completion of college courses relevant to nursing may nullify unsatisfactory test scores.

(9) There shdl be written policies regarding the following:
(1) The readmission of a student who:
(A) withdrew from the program; or
(B) failed required courses.
(2) The admission of atransfer sudent.
(Indiana State Board of Nursing; 848 IAC 1-2-11; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4529)

848 |AC 1-2-12 Faculty
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 12. (@) The program in nursing shdl provide and maintain a quaified faculty. The generd qualifications for
al nurse faculty members shdl indlude the following:

(1) Graduation from an approved school of nursing accepted by the board.

(2) Current, unencumbered licensure in Indiana

(b) The personnd palicies for faculty members shdl be defined in writing.

(¢) Faculty qudification data shdl be filed on designated forms in the office of the board within thirty (30) days
of the hiring date.

(d) Faculty, other than registered nurses, who teach nondinica nursing courses, including, but not limited to:
(2) issues and trends,

(2) nutrition;

(3) research;

(4) management; and

(5) satidtics,



shdl hold master's degrees in areas appropriate to the respongbilities inherent in the position.

(e) Clinicd preceptorships may be used for the clinical laboratory experiences of students. When dlinicd
preceptors are used, the following conditions shall be met:
(1) Written agreements between cooperaing agency and nursing program shdl ddineste the functions and
responsibilities of the parties involved.
(2) Criteriafor sdlecting dinica preceptors shal be developed and in writing.
(3) Thedinicd preceptors shdl have the fallowing minimum gudlificaions:
(A) Current licensure as aregistered nurse.
(B) Three (3) years of experience as aregistered nurse.
(4) Written clinical objectives shdl be specific and shared with the clinica preceptor prior to the experience.
(5) The designated faculty member shal be responsible for the learning experience of each student and shall
meet with each clinical preceptor and student for the purpose of monitoring and evauating the learning
experience.
(6) The dedgnated faculty member shdl be available by phone or in person when students are in the clinica
area
(7) A faculty member shdl be respongblefor coordinating the dinica preceptorship of no more than ten (10)
students.
(Indiana State Board of Nursing; 848 IAC 1-2-12; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4530)

848 |AC 1-2-13 Faculty qualifications; registered nurse programs
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7

Sec. 13. (a) The director shdl be aregistered nurse with a minimum of a master's degree, preferably in nuraing.
A doctord degree is recommended. The director shal have experience in the following:

(2) The prectice of nurang.

(2) Nursing education.

(3) Adminigration.
The director shdl be employed full time, excluding vacations and holidays, during the enrollment period of the
students.

(b) The nurse faculty member shdl have experience in the practice of nurang and hold a master's degree. The
mgority of the faculty shal hold magter's degrees with mgors in nurang. The remainder of the faculty shal hold
madter's degrees in a field gppropriate to their teaching or clinica responghilities. The mgority of the faculty shall
be full-time employees of the indtitution. Any faculty member hired in the year 2002 or beyond shdl have a
master’ s degree in nuraing. The gppointment of a person who does not hold a master's degree shdl be made only
if that person enralls in a college or university and within five (5) years of assuming the teaching position completes
a magter's degree. Faculty members who have been gppointed prior to the promulgation of this rule shdl be
expected to complete master's degrees within five (5) years. (Indiana State Board of Nursing; 848 IAC 1-2-13;
filed Jul 30, 1998, 4:59 p.m.: 21 IR 4530)

10



848 IAC 1-2-14 Faculty qualifications; licensed practical nurse programs
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7

Sec. 14. (a) The director shdl be aregistered nurse with a minimum of a master's degree, preferably in nuraing.
The director shdl have experience in the following:

(2) The prectice of nurang.

(2) Practica nursing education.

(3) Adminigration.
The director shdl be employed full time, excluding vacations and holidays, during the enrollment period of the
students.

(b) The nurse faculty member shal have experience in the practice of nursng and hold a baccdauresate degree.
The mgority of the faculty shal hold baccaaureate degrees with mgors in nurang. The remainder of the faculty
shdl hold baccaaureate degreesin a fidd appropriate to their teaching or dinicd respongbilities. The mgority of
the faculty shdl be full-time employees of the ingtitution. Any faculty member hired in the year 2002 or beyond
shall have a baccaaureste degree in nurang.  (Indiana State Board of Nursing; 848 IAC 1-2-14; filed Jul 30,
1998, 4:59 p.m.: 21 IR 4530)

848 IAC 1-2-15 Student personnel services
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 15.  Within the framework of the contralling indtitution, policies regulating student personnd services shdl
be ddineated in writing, including, but not limited to, the following:

(2) Counsding and guidance.

(2) Hedlth services.

(3) Financid ad.

(4) Housng.

(5) Student organization.

(6) Job placement.

(7) Lidbility insurance.
(Indiana State Board of Nursing; 848 IAC 1-2-15; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4531)
848 |AC 1-2-16 Curriculum; all programs

Authority: IC 25-23-1-7

Affected: I C 25-23-1-7

Sec. 16. (@ The deveopment, implementation, evauation, and revison of the curriculum shdl be the

11



respongbility of the nuraing faculty and shdl be based on the stated philosophy and objectives of the program.

(b) The program shdl provide an opportunity for the sudent to learn facts, principles, concepts, and <kills
which ensure that each graduate meets the minima qudifications essentia for safety to practice asalicensed nurse.

(c) There shdl be concurrent didactic instruction and clinica laboratory experiences in the care of patients from
al age groups except when students repeat courses for failing or withdrawa. Those students may repest the failed
course by itsdlf without aso repesating the concurrent course.

(d) The dlinical laboratory experiences shal be determined by the philosophy and objectives of the program and
shall be provided in cooperative agencies gpproved by the board.

(e) Classroom laboratory experiences shall be the respongbility of program faculty.

(f) Observationa experiences shdl be determined by the philosophy and objectives of the program. As used in
this subsection, "observationa experiences’ means those experiences in which the student isin the role of observer.
Observationd experiences shdl be:

(2) planned for and guided by the faculty, but may not require direct supervison.

(2) induded in the clinical [aboratory experiences; and

(3) included in the program's annua report to the board, but do not require prior approval for implementation.

(9) There shdl be an outline of the tota curriculum showing the placement of courses according to:

(1) year and semedter or term;

(2) therdtio of creditsto hours; or

(3) thetota number of hours.

(h) The school year shdl be divided into definite terms with dates set for the beginning and ending of each. The
dates shdl be communicated to the students at the beginning of the academic year.

(i) Board gpprova shdl be granted prior to the initiation of any magor curriculum change. If the change is minor,
in that it does not subgtantiadly ater the curriculum, it shall be reported to the board in writing.

(j) A mgor change, which would require the board's gpprovd prior to implementation, includes the following:
(2) Mgor changes in philosophy, purpose, or objective.

(2) The number of credits required for successful completion of the program or the mgjor in nursing.

(3) The number and type of generd education courses.

(4) Relocation of the program or any of its components.

(5) Addition of dinicd sStes.

(6) Changein required clinica |aboratory hours.

(7) Increases or decreases in admission numbers by twenty-five percent (25%).

(8) Admission times.

(9) Progression options.



(10) Additions of satdllite locations.

(k) A minor change, which would not require prior board approva but would be reported in the program's
annua report, includes changes in the sequencing of courses or content with the current philosophy and number of
credits.

(1) There shdl be a systemdtic written plan for program evaduation that is ongoing according to the timeframe
specified by the faculty. The findings from the systematic evauation shdl be used for development, maintenance,
and revison of the program components. The written plan shdl include, but is not limited to, the following:

(1) Philosophy, purpose, and objective of the nursing education program.

(2) Expected knowledge, skills, and ahilities of the graduates.

(3) Teaching and learning experiences.

(4) Student evauation of courses.

(5) Ingtructor evauation of students.

(6) Passrates on licensure examination.

(7) Follow-up studies of graduates evauation of the program of learning.

(8) Employment performance of graduates.

(Indiana State Board of Nursing; 848 IAC 1-2-16; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4531)

848 1AC 1-2-17 Curriculum; registered nurse programs
Authority: IC 25-23-1-7
Affected: I C 25-23-1-7

Sec. 17. (8) The curriculum shdl provide ingruction in the following arees:
(1) Physical and biologica sciences, including content drawn from the arees of:
(A) anatomy;
(B) physiology;
(C) chemidry;,
(D) microbiology;
(E) pharmacology;
(F) physics and
(G) nutrition;
that may be integrated, combined, or presented as separate Courses.
(2) Socid and behavioral sciences shdl include content drawn from the aress of
(A) communications,
(B) psychology; and
(C) sociology;
that may be integrated, combined, or presented as separate Courses.
(3) The nurang content shall establish the fallowing:
(A) Provide concurrent theory and clinica experience in the following areas
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(i) Adult nurang.

(i) Obgtetric nursing.

(iii) Nursing of children.

(iv) Psychiaric nurang.

(v) Geridric nurdng.

(vi) For baccdaureate programs, community hedth nursing.
(B) Include history, trends, lega aspects, and ethical aspects of nursing that may be integrated, combined, or
presented as separate Courses.
(©) Include content about chemical substance abuse among professionas.
(D) Computer technology shall be integrated, combined, or presented as a separate course.
(E) Universa precautions education shal be integrated, combined, or presented as a separate course.
(F) The length of afull-time program shdl be a minimum of four (4) semesters or two (2) academic years.

(Indiana State Board of Nursing; 848 IAC 1-2-17; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4532)

848 IAC 1-2-18 Curriculum; licensed practical nurse program
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7

Sec. 18. (@) Thelength of afull-time program shdl be two (2) semesters and one (1) summer session or four (4)
quarters within one (1) caendar year.

(b) The curriculum shdl provide ingruction in the following aress:
(1) Physicd and biologicd sciences, indluding content drawn from the areas of:
(A) anatomy;
(B) physiology;
(C) nutrition; and
(D) pharmacology;
that may be integrated, combined, or presented as separate Courses.
(2) Socid and behaviord sciences, including content drawn from the concepts of mentd hedlth that may be
integrated, combined, or presented as separate courses.
(3) The nursng content shal establish the following:
(A) Provide concurrent theory and clinica experience in the following areas
(i) Adult nurang.
(i) Obgtetricd nursing.
(iii) Nursing of children.
(iv) Geriatric nurang.
(B) Include history, trends, lega aspects, and ethical aspects of nursing that may be integrated, combined, or
presented as separate Courses.
(©) Include content about chemical substance abuse among professionas.
(D) Computer technology shall be integrated, combined, or presented as a separate course.
(E) Universa precautions education shal be integrated, combined, or presented as a separate course.
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(Indiana State Board of Nursing; 848 IAC 1-2-18; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4532)

848 IAC 1-2-19 Clinical laboratory experience; all programs
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7; 25-23-1-20

Sec. 19. (@) Clinicd fadilities used for learning experiences shal be approved by the Joint Commisson on
Accreditation of Hedlthcare Organizations or appropriate licensing bodies.

(b) There shdl be written agreements between the school and any indtitution or agency which is used for clinica
laboratory experiences. Agreements shdl dtate the responghilities and privileges of both parties. A copy of the
written agreement shdl be submitted to the board for approva six (6) months prior to the beginning of the
experience. Written agreements are not necessary for observationa experiences.

(©) A request for approva of clinicd facilities shdl be submitted to the board for initid approva six (6) months
prior to the use of that facility on forms provided by the board. A Site visit may be made to any clinica facility not
previoudy vidted by a representative of the board, prior to gpprova of the facility. A Ste vidt shal be made by a
representative of the board prior to denid of the use of any dinica facility. The Ste vistor shdl secure data
concerning:

(1) the Sze of the fadility;

(2) the number of other nursing programs using the facility; and

(3) the time of use and problems of overcrowding;
aswdll as other aspects of the learning environment.

(d) Schooal faculty shdl assign, guide, evauate, and supervise sudents in their learning experiences.

(e) Clinicd facilities no longer being utilized by the nursaing program shdl be indicated on forms provided by the
board.

(f) Theratio of faculty to students shal be a maximum of 1:10 or any portion thereof in the clinica |aboratory
experience, exclusve of the nurse director or coordinator. (Indiana Sate Board of Nursing; 848 IAC 1-2-19;
filed Jul 30, 1998, 4:59 p.m.: 21 IR 4532)

848 | AC 1-2-20 Educational facilities

Authority: IC 25-23-1-7

Affected: |C 25-23-1-7; 25-23-1-20

Sec. 20. (a) Classrooms, laboratories, and conference rooms shall be provided to meet the needs of the
students.

(b) Thelibrary shdl be adequate in Size and have current holdings to meet the educationa needs of the students
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and faculty. There shdl be a variety of current audiovisud and computer aids for individua and group ingtruction.
The annud budget shdl provide for accessonsto the library.

(c) Furnishings, supplies, and office equipment shal be provided for the director, faculty, and clerica daff.
(d) Adequate office space shdl be provided for the director, faculty, and clerica staff.

(e) There shdl be adequate support services and secretarid personnel to meet the needs of the program.
(Indiana State Board of Nursing; 848 IAC 1-2-20; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4533)

848 | AC 1-2-21 Progression and graduation
Authority: IC 25-23-1-7
Affected: I C 25-23-1-7

Sec. 21. (a) There shdl be written requirements for progression and graduation prepared by the faculty of each
program. There shdl be awritten policy and procedure for academic probation and termination from the program.
There shdll be a code of conduct for students.

(b) The nurang program shdl provide to enrolled students a student handbook that shdl include dl information
specific to the nursing program.

(c) Candidates for the registered nurse licensng examination shall have successfully completed the educationa
program with an accumulative average grade of "C" or better, and a grade of "C" or better in each nursing course
asidentified in section 17 of thisrule,

(d) Candidates for the practica nurse licensang examination shal have successfully completed the educationa
program with agrade of "C" or better in each course. (Indiana Sate Board of Nursing; 848 IAC 1-2-21; filed
Jul 30, 1998, 4:59 p.m.: 21 IR 4533)

848 | AC 1-2-22 Records and school bulletin
Authority: IC 25-23-1-7
Affected: 1C 25-23-1-7

Sec. 22. (a) There shall be arecord system that provides for accurate recording of admission data and student
academic records. Provisons shdl be made for safe storage of records to prevent loss by destruction and
unauthorized use.

(b) Individua student files, maintained by the program of nursing during the student's enrollment, shal include, at
aminimum, the following:

(1) Documents required for admission.

(2) Results of performance evauation relating to the student's progression or lack thereof.
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(3) Documentation of universa precautions training.

(©) Theinditution must maintain in readily accessble form, or cause to be maintained in reedily accessble form,
sufficient records to generate an officid student transcript for a period of sixty (60) years after the date the student
attended the indtitution.

(d) Information about the school shdl be published periodicaly, at least every two (2) years. The publication
shdl be dated and include the fallowing:

(2) Philosophy and objectives of the school.

(2) A generd description of the program.

(3) The curriculum plan.

(4) Brief course descriptions.

(5) Facilities and conditions provided for student learning and welfare.

(6) Faculty information.

(7) A gtatement of tuition, fees, and refund policies.

(8) A gtatement regarding nondiscriminatory practices in student and faculty recruitment.

(9) A statement regarding student complaint and grievance procedures.

(10) Housing and residence facilitiesinformation.

(12) Admission, progression, and graduation practices.
(Indiana State Board of Nursing; 848 IAC 1-2-22; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4533)

848 1AC 1-2-23 Reportsto the board
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 23. (a) The director of the nursing program shal submit an annual report to the board on forms provided
by the board. The report shdl provide current data on the following:

(1) Adminigrative personnd, credit hours, and faculty to student ratios.

(2) Organizationa, adminigrative, and physica changes.

(3) Any curriculum changes.

(4) Student atidtics.

(5) A faculty ligt with:
(A) acompleted faculty qudification record for each new member;
(B) asupplementa qualification record for each faculty member pursuing a master's degree; and
(C) alig of faculty no longer employed by the inditution since the last annud report.

(6) A clinicd agency list and alist of those agencies no longer used since the last annud report.

(7) An organizationd chart for the nurang program and for the parent indtitution.

(b) A ligt of graduates applying for licensng examinations shal be submitted on forms provided by the board
prior to requesting applications for distribution to sudents. (Indiana State Board of Nursing; 848 IAC 1-2-23;
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filed Jul 30, 1998, 4:59 p.m.: 21 IR 4534)

848 |AC 1-2-24 Records
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7

Sec. 24. A copy of each annual report to the board, the school cataog and nursing student handbook shdl be
maintained in the permanent records of the inditution. (Indiana Sate Board of Nursing; 848 IAC 1-2-24; filed
Jul 30, 1998, 4:59 p.m.: 21 IR 4534)

848 1AC 1-1-3 Accreditation
Authority: IC 25-23-1-7
Affected: |C 25-23-1-7

Sec. 3. (Repealed by Indiana Sate Board of Nursing; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4534)

848 |AC 1-1-4 Criteriafor accreditation
Authority: IC 25-23-1-7
Affected: 1C 25-23-1-7

Sec. 4. (Repealed by Indiana Sate Board of Nursing; filed Jul 30, 1998, 4:59 p.m.: 21 IR 4534)

848 |AC 1-1-5 Appeals
Authority: IC 25-23-1-7
Affected: IC 4-21.5

Sec. 5. APPEAL PROCEDURE. (5.1) PROCEDURE. In accordance with Indiana Code 4-22-1 [ Repealed
by P.L.18-1986, SECTION 2. See IC 4-21.5.] the Indiana Adminidrative Adjudication Act, the Indiana State
Board of Nurses Regidration and Nursing Education respects the right of any applicant to apped its decisons.
Applicants shdl be entitled to have a hearing before the Board, by filing a written application for such a hearing,
within fifteen (15) days after receipt of notice of decison. (Indiana State Board of Nursing; Reg 5; filed Jul 18,
1977, 8:55 am: Rules and Regs. 1978, p. 611)

848 |AC 1-1-6 Licensure by examination
Authority: IC 25-23-1-7
Affected: IC 25-23-1-11; IC 25-23-1-12

Sec. 6. (@) Any person who makes gpplication to the board for a license shdl submit to the board written

evidence, verified by oath, that the registered nurse applicant meets IC 25-23-1-11 and the licensed practica
nurse applicant meets IC 25-23-1-12.
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(b) Schools of nurang shdl be notified by the Indiana board of nurang annudly of the filing dates and the dates
on which the graduates will be scheduled to write the examination. Schools of nursing shdl submit to the board a
list of graduates that will write the examination at least 60 days prior to the examination date.

(¢) Therequired application for licensure by examination and fee shall be filed no later than the 56th day prior to
the date of the examination. Applications will be accepted until the 42nd day prior to the examination date when an
additiond |ate gpplication processng fee is submitted.

(d) The board of nursing shdl provide examination information to the candidate at least two (2) weeks prior to
the licenang examination.

(e) A copy of a marriage certificate or court order shal be submitted by a candidate who wishes to change
her/his name after the gpplication isfiled.

(f) Candidates shal present an admission card and a photograph for entrance to the licensing examination. The
photograph shall have the school sed affixed and the sgnatures of the candidate and the nurse director of the
school or designee.

(9) A candidate without proper identification may be permitted entrance to the licensng examination by the
board if digibility is established by two (2) or more of the following:

(2) verification with check-in list of candidates;

(2) displaying requested identification such as. student 1.D., driver'slicense, etc.;

(3) being identified by two (2) randomly sdlected classmates or an examiner.
The board may make exceptions to existing procedures for examinationsin cases of emergency situations.

(h) The required Indiana passing standard score for the registered nurse licensure examination is 1600 and for
the practical nurse licensure examination is 350.

(i) An gpplicant for an Indiana license may write the licensang examination in another U.S. jurisdiction provided
written consent is secured from the board of nuraing in that jurisdiction. The applicant shdl submit a copy of the
consent to the Indiana board of nursing which will make the necessary arrangements. Candidates shal be
responsible for fees charged by the proctoring board.

() The Indiana board of nursng may proctor the licensing examination upon authorization of another board of
nursng, whether the examination is being taken for the firg time or is a repeat examinaion. A nonrefundable
proctoring fee shdl be paid by the candidate prior to admission to the examination.

(k) Proctoring services will be provided only a a regularly scheduled examination sesson and to the extent of
availability of examining space, as determined by the board.

(1) Graduates of foreign schools of nurang shal meet the following qudifications before being licensed in Indiana:
(2) belicensad in the territory or country in which they graduated,
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(2) meet the qudifications required in Indiana as determined by the board,

(3) obtain the officid records from the territory or country in which the applicant graduated verifying academic
qudifications, or be referred to state accredited nursing programs to establish the necessary creditsif the origina
records are unobtainable;

(4) show evidence of having passed the examination prepared by the commisson on graduates of foreign
nursing schools,

(5) passthe appropriate nurse licensing examination in Indiana.

(m) Unsuccessful candidates. (1) Any candidate who falls the Indiana licensng examination shdl not be licensed
until she'he has passed the licensing examination.

(2) A complete gpplication shal be submitted each time an examination is taken.
(3) Thefull examination fee shal be charged for each reexamination.

(4) A candidate who has falled the licensing examination (in any jurisdiction) should undertake a specid study
program before retaking the examination. This study program may include one or al of the following:

(A) auditing nursing courses a an gpproved program in nursing;

(B) sdf-study program such as. review of course work, professond reading, etc.;

(C) tutoring;

(D) reenrollment in a state-accredited program of nursing.

(n) Written informed consent from the candidate is necessary before individud licensng examination scores are
released to anyone other than the candidate.

(0) Candidates gpplying for the licendng examination shal be required to meet the board's curricular
requirements for the program in nurang as dated in the rules and regulations in effect at the time of their graduation.
(Indiana State Board of Nursing; Reg 6; filed Mar 1, 1978, 8:51 am: Rules and Regs. 1979, p. 162; filed
Mar 18, 1980, 4:00 pm: 3 IR 961, filed Feb 18, 1982, 2:18 pm: 5 IR 735; filed Mar 29, 1985, 10:43 am: 8
IR 1026; filed Sep 12, 1985, 3:27 pm: 9 IR 287)

848 IAC 1-1-7 Licensure by endor sement
Authority: IC 25-23-1-7
Affected: IC 25-23-1-11; IC 25-23-1-12

Sec. 7. (7.1) An applicant who was originally licensed by the state board test pool examination by a board of
nursing in another jurisdiction will be accepted for regidration in Indiana by endorsement from the board which
granted the origind license if the applicant meets the following qudifications

(a) isof good mora character;

(b) has graduated from high school or the equivdent thereof;

(¢) has graduated from a state gpproved program in nursing.
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(7.2) Achievement of the Indiana passng score on the state board test pool examination subsequent to
September 1952 is required for licensure by endorsement.

(7.3) Applicants who are graduates of foreign schools of nurang are digible for Indiana licensure by
endorsement providing the following conditions are met:

(&) have written and passed the state board test pool examination in another jurisdiction or country;

(b) have achieved Indianas passing scoresin al aress,

(¢) submit verification of immigration status and digibility for employment in Indiang;

(d) submit copies of dl scholastic records,

(e) submit proof of good mora character;

(f) submit proof of high school graduation or equivaent thereof;

(9) submit proof of having graduated from a program in nursing with concurrent theory and clinica experiencein

al aresstested by the state board test pool examination.

(7.4) The completed agpplication accompanied by the statutory fee, photograph and proof of current licensure in
another jurisdiction shall be submitted to the Indiana board of nursing. The fee is non-refundable.

(7.5) Applicants who were licensed prior to September 1952 shall be required to have taken and passed the
licensing examination given by the sate board of nurang in the origina sate of licensure. (Indiana State Board of
Nursing; Reg 7; filed Mar 1, 1978, 8:51 am: Rules and Regs. 1979, p. 165; filed Mar 18, 1980, 4:00 pm: 3
IR 963; filed Mar 29, 1985, 10:43 am: 8 IR 1028)

848 | AC 1-1-8 Renewal of license
Authority: IC 25-23-1-7
Affected: |C 25-23-1-16.1

Sec. 8. (8.1) The gpplication form and ingructions for renewa of the license to practice nurang will be mailed in
odd numbered years to registered nurse licensees and in even numbered yearsto practical nurse licensees.

(8.2) Applicants for renewd of license shall pay arenewa fee.

(8.3) Applications for renewd shdl be mailed to the last known address of the licensee. Failure to receive the
goplication for renewa shdl not relieve the licensee of the respongbility for renewing the license by the renewd
date. (Indiana State Board of Nursing; Reg 8; filed Mar 1, 1978, 8:51 am: Rules and Regs. 1979, p. 166;
filed Mar 29, 1985, 10:43 am: 8 IR 1028)

848 IAC 1-1-9 Inactive status
Sec. 9. (Repealed by Indiana State Board of Nursing; filed Dec 19, 1996, 10:00 am: 20 IR 1122)

848 IAC 1-1-10 Duplicate license
Authority: IC 25-23-1-7
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Affected: IC 25-23-1-7; IC 25-23-1-16.1

Sec. 10. (10.1) The licensee shdl report in writing, on the form supplied by the board, the loss of the origind
certificate of licensure or the biennid renewd license.

(20.2) A license which has been lost or destroyed shdl be replaced upon proper identification of the registrant
and payment of afee. (Indiana Sate Board of Nursing; Reg 10; filed Mar 1, 1978, 8:51 am: Rules and Regs.
1979, p. 166; filed Mar 29, 1985, 10:43 am: 8 IR 1028)

848 IAC 1-1-11 Name change
Authority: IC 25-23-1-7
Affected: IC 25-23-1-7; I1C 25-23-1-16.1

Sec. 11. CHANGE OF NAME. (11.1) If a change of name is requested, licensee shall submit a copy of a
marriage certificate or court order. Licensees may maintain the legal name of preference. (Indiana Sate Board of
Nursing; Reg 11; filed Mar 1, 1978, 8:51 am: Rules and Regs. 1979, p. 166)

848 |AC 1-1-12 Failureto renew license; reinstatement
Sec. 12. (Repealed by Indiana Sate Board of Nursing; filed Dec 19, 1996, 10:00 am: 20 IR 1122)

848 | AC 1-1-13 Employment conditions; enfor cement power s and duties; recordsand reports
Authority: IC 25-23-1-7
Affected: IC 4-1-6; IC 25-23-1-7; IC 25-23-1-16.1

Sec. 13. ENFORCEMENT. (13.1) Lega conditions of employment:

(8 Any person who practices or offers to practice nursing as either a Registered or Licensed Practical Nursein
the State of Indiana shall hold a current Indiana license as proof of their legd authorization to practice.

(b) A candidate who has gpplied for the licenang examination may be employed during the interim between
graduation and licensure providing employment is not in conflict with the Indiana Nurse Practice Act [IC 25-23-
1].

(13.2) The IndianaBoard of Nursing shdl be responsible for:

(8 The verification of licensure of nurses to employers of nurses,

(b) Initiating appropriate action as authorized by the Nurse Practice Act [IC 25-23-1] on reports to the Board
concerning incidents involving a licensee that may be cause for disciplinary actior

(¢) Assuring that imposters are not functioning in roles normaly assumed by the licensed nurse;

(d) Carrying out the duties of the Board in compliance with the Fair Information Practice Act, P.L.21 [IC 4-1-
6], Acts 1977.

(13.3) The Employing Agency is responsible for:



(@ Veifying that applicants for pogtions requiring a license in nursing are currently licensed in the State of
Indiana;
(b) Submitting annudly to the Board:

(1) Names of dl licensed nurses,

(2) Indiana nursing license numbers,

(3) Expiration dates of nurang licenses,

(4) Names of unlicensed employed graduate nurses,
(c) Reporting to the Board any incident involving alicensed nurse that could be cause for disciplinary action;
(d) Assuring that an unlicensed employed graduate nurse is not functioning in the role normally assumed by the
licensed nurse.

(13.4) Reports regarding licensees:
(& Each hospitd, agency or unit (office) employing licensed nurses shdl submit an inclusve ligt of those persons
at such times as may be required by the Board. Names of employed unlicensed graduate nurses are aso to be
submitted & thistime;
(b) The names of individuads whose licenses have been placed on probation, suspended, revoked or
surrendered voluntarily, shall become a matter of public record.

(Indiana State Board of Nursing; Reg 13; filed Mar 1, 1978, 8:51 am: Rules and Regs. 1979, p. 167)

848 |AC 1-1-14 Fees

Authority: IC 25-1-8-2; IC 25-23-1-7

Affected: IC 25-23-1-10.5; IC 25-23-1-11; IC 25-23-1-12; IC 25-23-1-16.1; I C 25-23-1-18; | C 25-23-1-
19

Sec. 14. () The fee for licensure by examination shdl be a cost equd to the fee charged by the nationd
provider of the exam and an additional administrative fee of thirty dollars ($30) for the registered nurse examination
or twenty dollars ($20) for the practica nurse examination.

(b) The fee for licensure by endorsement shall be thirty dollars ($30).

(c) The fee for endorsement out of Indiana shdl be ten dollars ($10).

(d)The fee for licensure renewa shall be seventeen dallars ($17) for the biennium or any part thereof.

(€) The fee for reingtatement of a ddinquent license shdl be the biennid renewa fee of seventeen dollars ($17)
and an additiona statutory penalty fee of ten dollars ($10).

(f) The fee for a temporary permit to practice nursing as an agpplicant awaiting licensure by endorsement,
pursuant to I1C 25-23-1-10.5, shall be ten dollars ($10).

(9) The feefor a duplicate wal certificate shal be ten dollars ($10). (Indiana State Board of Nursing; 848
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IAC 1-1-14; filed Mar 29, 1985, 10:43 am: 8 IR 1028; filed Sep 12, 1985, 3:29 pm: 9 IR 289; filed
Jun 6, 1996, 9:00 am: 19 IR 3105)

848 |AC 1-1-15 Temporary permits
Authority: 1C 25-23-1-7
Affected: IC 25-23-1

Sec. 15. (@) The board may issue atemporary permit to practice nursing to an applicant awaiting licensure by
endorsement providing the following conditions are met:

(2) the applicant meets the requirements for licensure pursuant to 1C 25-23-1-11 or IC 25-23-1-12;

(2) acompleted gpplication for licensure by endorsement is submitted,

(3) proof of current licensure in another Sate is submitted;

(4) thefeefor licensure by endorsement is submitted;

(5) the application for temporary permit is submitted;

(6) the fee for temporary permit is submitted.

(b) The temporary permit will be vaid for 60 days after issuance or until notice of denid of licensure by the
board. (Indiana Sate Board of Nursing; 848 IAC 1-1-15; filed Sep 12, 1985, 3:29 pm: 9 IR 289; filed Dec
19, 1996, 11:00 am: 20 IR 1122)

ARTICLE 2. STANDARDS FOR THE COMPETENT PRACTICE OF REGISTERED AND
LICENSED PRACTICAL NURSING

Rule 1. Definitions

848 |AC 2-1-1 Applicability
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 1. The definitionsin this rule gpply throughout this article. (Indiana State Board of Nursing; 848 IAC 2-
1-1; filed Oct 25, 1991, 5:00 p.m.: 15 IR 242)

848 I1AC 2-1-2 " Competence” defined
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 2. "Competence’ means performing skillfully and proficiently the functions that are within the role of the
licensee and demondtrating behavior that is consstent with the interrdationship of essentid knowledge, judgment,
and ill. (Indiana State Board of Nursing; 848 IAC 2-1-2; filed Oct 25, 1991, 5:00 p.m.: 15 IR 242)

848 |AC 2-1-3 " Health team" defined
Authority: IC 25-23-1-7
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Affected: 1C 25-23

Sec. 3. "Hedlth team" means agroup of hedlth care providers which may, in addition to hedth care practitioners,
include the patient/client, family, and any sgnificant others. (Indiana State Board of Nursing; 848 IAC 2-1-3;
filed Oct 25, 1991, 5:00 p.m.: 15 IR 243)

Rule 2. Registered Nursing

848 | AC 2-2-1 Responsibility to apply the nursing process
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 1. Theregigtered nurse shal do the following:
(1) Assessthe patient/client in a systematic, organized manner.
(2) Formulate a nursing diagnosis based on accessible, communicable, and recorded data which is collected in a
systematic and continuous manner.
(3) Plan care which includes goas and prioritized nursing gpproaches or measures derived from the nursang
diagnoss.
(4) Implement dSrategies to provide for patient/client participation in heath promotion, maintenance, and
restoretion.
(5) Initiate nursing actions to asss the patient/client to maximize his or her hedth capabilities.
(6) Evauate with the patient/client the status of god achievement as a bass for reassessment, reordering
priorities, new god-setting, and revison of the plan of nursing care.
(7) Seek educationa resources and creste learning experiences to enhance and maintain current knowledge and
skillsfor hisor her continuing competence in nurang practice and individua professona growth.

(Indiana State Board of Nursing; 848 IAC 2-2-1; filed Oct 25, 1991, 5:00 p.m.: 15 IR 243)

848 | AC 2-2-2 Responsibility asa member of the nursing profession
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 2. Theregigered nurse shal do the following:

(1) Function within the legd boundaries of nursng practice based on the knowledge of satutes and rules
governing nursing.

(2) Accept respongbility for individua nursing actions and continued competence.

(3) Communicate, collaborate, and function with other members of the health team to provide safe and effective
care.

(4) Seek education and supervison as necessary when implementing nursing practice techniques.

(5) Respect the dignity and rights of the patient/client regardless of socioeconomic status, persond attributes, or
nature of hedlth problem.

(6) Mantain each patient/client's right to privacy by protecting confidentiad information unless obligated, by law,
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to disclose the information.
(7) Provide nursing care without discrimination on the basis of diagnosis, age, sex, race, creed, or color.
(8) Ddlegate and supervise only those nursing measures which the nurse knows, or should know, that another
person is prepared, qudified, or licensed to perform.
(9) Retain professionad accountability for nurang care when delegating nursing intervention.
(10) Respect and safeguard the property of patient/client, family, significant others, and the employer.
(112) Notify, in writing, the appropriate party, which may include:
(A) the office of the atorney genera, consumer protection divison;
(B) hisor her employer or contracting agency; or
(C) the board;
of any unprofessond conduct which may jeopardize the patient/client safety.
(12) Participate in the review and evauation of the quaity and effectiveness of nurang care.
(Indiana State Board of Nursing; 848 IAC 2-2-2; filed Oct 25, 1991, 5:00 p.m.: 15 IR 243)

848 | AC 2-2-3 Unprofessional conduct
Authority: IC 25-23-1-7
Affected: |C 25-23

Sec. 3. Nursng behaviors (acts, knowledge, and practices) faling to meet the minimal standards of acceptable
and prevailing nuraing practice, which could jeopardize the hedth, safety, and welfare of the public, shal conditute
unprofessiond conduct. These behaviors shal include, but are not limited to, the following:

(1) Using unsafe judgment, technica skills, or ingppropriate interpersona behaviorsin providing nursing care.

(2) Peforming any nursng technique or procedure for which the nurse is unprepared by education or

experience.

(3) Digregarding a patient/client's dignity, right to privacy, or right to confidentidity.

(4) Failing to provide nursing care because of diagnosis, age, sex, race, color, or creed.

(5) Abusing a patient/dlient verbdly, physcdly, emotiondly, or sexudly.

(6) FAsfying, omitting, or destroying documentation of nursing actions on the officid patient/client record.

(7) Abandoning or knowingly neglecting patients/clients requiring nursing care.

(8) Delegating nuraing care, functions, tasks, or responghbility to others when the nurse knows, or should know,

that such delegation isto the detriment of patient safety.

(9) Providing one's licensetemporary permit to another individua for any reason.

(20) Faling to practice nuraing in accordance with prevailing nursing sandards due to physicd or psychologica

imparmen.
(12) Diverting prescription drugs for own or another person's use.
(12) Misgppropriating money or property from a patient/client or employee.
(13) Failing to natify, in writing, the appropriate party, which may include;
(A) the office of the atorney genera, consumer protection divison;
(B) hisor her employer or contracting agency; or
(C) the board;

of any unprofessond conduct which may jeopardize patient/client safety.
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(Indiana State Board of Nursing; 848 IAC 2-2-3; filed Oct 25, 1991, 5:00 p.m.: 15 IR 243)
Rule 3. Licensed Practical Nursing

848 | AC 2-3-1 Responsibility to apply the nursing process
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 1. Thelicensed practica nurse shal do the following:
(1) Know and utilize the nurang process in planning, implementing, and evauating hedth services and nursang
careto theindividud patient or client.
(2) Collaborate with other members of the hedth team in providing for patient/client participation in hedth
promotion, maintenance, and restoration.
(3) Seek educationa resources and creste learning experiences to enhance and maintain current knowledge and
skillsfor hisor her continuing competence in nurang practice and individua professona growth.
(4) Assess the hedth gatus of the patient/client, in conjunction with other members of the hedth care team, for
andyds and identification of hedth gods.
(5) Evauae with the patient/client the status of god achievement as a basis for reassessment, reordering of
priorities, and new god setting for contribution to the modification of the plan of nursing care.

(Indiana State Board of Nursing; 848 IAC 2-3-1; filed Oct 25, 1991, 5:00 p.m.: 15 IR 244)

848 1AC 2-3-2 Responsibility asa member of the health team
Authority: IC 25-23-1-7
Affected: IC 25-23

Sec. 2. Thelicensed practica nurse shal do the following:

(1) Function within the legal boundaries of practical nursing practice based on the knowledge of statutes and
rules governing nurang.

(2) Accept respongbility for individua nursing actions and continued competence.

(3) Communicate, collaborate, and function with other members of the hedth care team to provide safe and
effective care.

(4) Seek education and supervision as necessary from registered nurses and/or other members of the hedth
care team when implementing nursing techniques or practices.

(5) Respect the dignity and rights of the patient/client regardless of socioeconomic status, persond attributes, or
nature of hedlth problems.

(6) Maintain each patient/client's right to privacy by protecting confidentia information unless obligated, by law,
to disclose the information.

(7) Provide nursing care without discrimination on the basis of diagnosis, age, sex, race, creed, or color.

(8) Accept only those delegated nursing measures which he or she knows he or she is prepared, qudified, and
licensed to perform.

(9) Respect and safeguard the property of patient/client, family, sgnificant others, and the employer.
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(10) Notify, in writing, the appropriate party which may indude:
(A) the office of the atorney genera, consumer protection divison;
(B) hisor her employer or contracting agency; or
(C) the board;
of any unprofessond conduct which may jeopardize the patient/client safety.
(112) Participate in the review and evauation of the quaity and effectiveness of nurang care.
(Indiana State Board of Nursing; 848 IAC 2-3-2; filed Oct 25, 1991, 5:00 p.m.: 15 IR 244)

848 | AC 2-3-3 Unprofessional conduct
Authority: IC 25-23-1-7
Affected: |C 25-23

Sec. 3. Nursing behaviors (acts, knowledge, and practices) faling to meet the minimal standards of acceptable
and prevailing licensed practicd nurang practices, which could jeopardize the hedth, safety, and wefare of the
public shal condtitute unprofessond conduct. These behaviors shdl include, but are not limited to, the following:

(1) Using unsafe judgment, technica skills, or ingppropriate interpersona behaviorsin providing nursing care.

(2) Peforming any nursng technique or procedure for which the nurse is unprepared by education or

experience.

(3) Digregarding a patient/client's dignity, right to privacy, or right to confidentidity.

(4) Failing to provide nursing care because of diagnosis, age, sex, race, color, or creed.

(5) Abusing a patient/dlient verbdly, physcdly, emotiondly, or sexudly.

(6) FAsfying, omitting, or destroying documentation of nursing actions on the officid patient/client record.

(7) Abandoning or knowingly neglecting patients/clients requiring nursing care.

(8) Accepting delegated nursing measures that he or she knows that he or she is not prepared, qudified, or

licensed to perform.

(9) Providing one's licensetemporary permit to another individua for any reason.

(20) Falling to practice nurdng in accordance with prevailing practica nurdang standards due to physicad or

psychologica imparment.

(12) Diverting prescription drugs for own or another person's use.

(12) Misgppropriating money or property from a patient/client or employee.

(13) Failing to notify, in writing, the appropriate party which may include:

(A) the office of the atorney genera, consumer protection divison;
(B) hisor her employer or contracting agency; or
(C) the board;

of any unprofessond conduct which may jeopardize patient/client safety.

(Indiana State Board of Nursing; 848 IAC 2-3-3; filed Oct 25, 1991, 5:00 p.m.: 15 IR 245)

ARTICLE 3. NURSE-MIDWIVES

Rule 1. Definitions
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848 |AC 3-1-0.5 Applicability
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; I1C 25-23-1-13.1

Sec. 0.5. The definitions in this rule apply throughout this article. (Indiana State Board of Nursing; 848 1AC
3-1-0.5; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2871)

848 |AC 3-1-0.6 "Board" defined
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; 1C 25-23-1-13.1

Sec. 0.6. "Board" means the Indiana state board of nursing. (Indiana Sate Board of Nursing; 848 IAC 3-1-
0.6; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2871)

848 | AC 3-1-1" Certified nurse-midwife" defined; use of initials
Authority: IC 25-23-1-7
Affected: 1C 25-23-1-1

Sec. 1. (8) "Caertified nurse-midwife' means a registered nurse who has graduated from a nationaly accredited
school of midwifery, has passed the Nationad Certifying Examination given by the American College of Nurse-
Midwives, and is licensed by the board to practice as a nurse-midwife.

(b) "CNM" means certified nurse-midwife and are the designated authorized initids to be used by the certified
nursemidwife. (Indiana State Board of Nursing; Nurse-Midwifery Rule 1, Art 1; filed Jun 15, 1979, 4:41
p.m.: 2 IR 1131, filed Jul 29, 1994, 5:00 p.m.: 17 IR 2871) NOTE: Transferred from the Medical Licensing
Board of Indiana (844 IAC 3-1-1) to the Indiana State Board of Nursing (848 IAC 3-1-1) by P.L.185-1993,
SECTION 16, effective July 1, 1993.

848 |AC 3-1-2 " Practice of nurse-midwifery" defined
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; I1C 25-23-1-13.1

Sec. 2. "Practice of nurse-midwifery” means the practice of nursing and the extenson of that practice, including
well-woman gynecologica hedthcare, family planning, and care to the norma and expanding family throughout
pregnancy, labor, ddivery, and post-ddivery. (Indiana Sate Board of Nursing; Nurse-Midwifery Rule 1, Art
2; filed Jun 15, 1979, 4:41 p.m.: 2 IR 1131; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872) NOTE: Transferred
from the Medical Licensing Board of Indiana (844 IAC 3-1-2) to the Indiana State Board of Nursing (848
IAC 3-1-2) by P.L.185-1993, SECTION 16, effective July 1, 1993.

848 | AC 3-1-3 Association with licensed physician; jurisdiction of board (Repeal ed)
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Sec. 3. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 IAC 3-1-4 Registration requirement (Repealed)

Sec. 4. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 IAC 3-1-5 Application for regigtration; qualifications (Repeal ed)

Sec. 5. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 1AC 3-1-6 Feesfor registration (Repealed)

Sec. 6. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 1 AC 3-1-7 Photograph submitted with application (Repealed)

Sec. 7. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 I|AC 3-1-8 Screening applicant; approval (Repealed)

Sec. 8. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 1AC 3-1-9 Temporary registration not offered (Repeal ed)

Sec. 9. (Repealed by Indiana State Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 IAC 3-1-10 Biennial re-registration (Repealed)

Sec. 10. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 1AC 3-1-11 Notice of re-registration (Repealed)

Sec. 11. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 |AC 3-1-12 Feefor re-registration (Repeal ed)

Sec. 12. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 | AC 3-1-13 Delinquency fee (Repealed)

Sec. 13. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
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848 | AC 3-1-14 Suspension of registration for delinquency (Repealed)

Sec. 14. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 | AC 3-1-15 Retirement and surrender of registration (Repealed)

Sec. 15. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
848 IAC 3-1-16 Hearingsregarding registration or disciplinary proceedings (Repeal ed)

Sec. 16. (Repealed by Indiana Sate Board of Nursing; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879)
Rule 2. General Provisions

848 |AC 3-2-1 Application for limited license; qualifications
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; 1C 25-23-1-13.1

Sec. 1. Every gpplicant for limited license shal file an gpplication on a form supplied by the board. (Indiana
Sate Board of Nursing; 848 IAC 3-2-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872)

848 |AC 3-2-2 Feesfor limited license
Authority: IC 25-23-1-7
Affected: I1C 25-23-1-1; I1C 25-23-1-13.1

Sec. 2. () Each gpplicant for alimited license in nurse-midwifery shal pay afee as provided in 848 IAC 1-1-
14 in the form of a persona check, certified check, cashier's check, or money order payable to the hedth
professons bureau. Thisfeeis not refundable but may be used up to and including three (3) years from the origina
submission of the gpplication.

(b) The fee for any regpplication shdl be the same as determined by the board for the origind application and is
payable in the form of a persona check, certified check, cashier's check, or money order payable to the hedth
professions bureau. (Indiana State Board of Nursing; 848 IAC 3-2-2; filed Jul 29, 1994, 5:00 p.m.: 17 IR
2872)

848 | AC 3-2-3 Photogr aph submitted with application

Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; I1C 25-23-1-13.1
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Sec. 3. A recent passport type photograph of the gpplicant taken within six (6) weeks prior to filing shal be
submitted with each gpplication. The photograph shdl be in color on semigloss paper, not less than three (3) inches
wide and four (4) inches high. (Indiana State Board of Nursing; 848 IAC 3-2-3; filed Jul 29, 1994, 5:00 p.m..
17 IR 2872)

848 |AC 3-2-4 Temporary permit not issued
Authority: IC 25-23-1-7
Affected: IC 25-23-1-1; I1C 25-23-1-13.1

Sec. 4. No temporary permit will be issued under any circumstances. (Indiana State Board of Nursing; 848
IAC 3-2-4; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872)

848 | AC 3-2-5 Biennial renewal of limited license
Authority: IC 25-23-1-7
Affected: |1C 25-23-1-1; IC 25-23-1-13.1

Sec. 5. Every person with alimited license to practice nurse-midwifery shal renew such limited license with the
board on or before October 31 [sic., of] odd-numbered years. (Indiana Sate Board of Nursing; 848 IAC 3-2-
5; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872)

848 | AC 3-2-6 Notice of renewal
Authority: IC 25-23-1-7
Affected: |1C 25-23-1-1; I1C 25-23-1-13.1

Sec. 6. On or before August 31 of odd-numbered years, the hedlth professions bureau shal notify each nurse-
midwife that he or she is required to renew their limited license to practice nurse-midwifery. At the time of such
notice, the hedth professions bureau shdl mail aform to each nurse-midwife to the last known address of record.
(Indiana State Board of Nursing; 848 IAC 3-2-6; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872)

848 | AC 3-2-7 Feefor renewal
Authority: IC 25-23-1-7
Affected: I1C 25-23-1-1; IC 25-23-1-13.1

Sec. 7. At the time of submitting his or her limited license renewa form to the board, each nurse-midwife shdl
submit a fee as provided in 848 IAC 1-1-14 and proof of current licensure as a registered nurse. A persona
check, certified check, cashier's check, or money order shall be submitted to the health professons bureau with
the renewa form and shdl be made payable to the hedth professons bureau. (Indiana State Board of Nursing;
848 |AC 3-2-7; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2872)

848 IAC 3-2-8 Delinquent fee
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Authority: 1C 25-23-1-7
Affected: IC 25-23-1-1; 1C 25-23-1-13.1

Sec. 8. In the event any nurse-midwife fails to complete the renewa process on or before October 31 of odd-
numbered years, he or she shdl be required to pay a deinquent fee to be determined by the board in addition to
the fees prescribed in section 7 of this rule for each year that the limited license is ddinquent. (Indiana State
Board of Nursing; 848 IAC 3-2-8; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2873)

Rule 3. Competent Practice of Nurse-Midwifery

848 IAC 3-3-1 Competent practice of nurse-midwives
Authority: IC 25-23-1-7
Affected: I1C 16-21; IC 25-23-1-1; IC 25-23-1-13.1

Sec. 1. A nurse-midwife shall perform as an independent and interdependent member of the hedlth care team as
defined in 848 IAC 2-1-3. Thefollowing are standards for each nurse-midwife:
(1) Assessdlients by using advanced knowledge and skills to:
(A) identify abnorma conditions;
(B) diagnose hedlth problems;
(C) develop and implement nursing treatment plans, and
(D) evduate patient outcomes.
(2) Use advanced knowledge and skills in teaching and guiding clients and other health care team members.
(3) Use gppropriate critica thinking skills to make independent decisons, commensurate with the autonomy,
authority, and responghility of the practice of nurse-midwifery.
(4) Function within the legd boundaries of the practice of nurse-midwifery and shdl have and utilize knowledge
of the satutes and rules governing the practice of nurse-midwifery, including the following:
(A) State and federa drug laws and regulations.
(B) State and federd confidentiaity laws and regulations.
(C) State and federa medical records access laws.
(5) Consult and collaborate with other members of the hedlth care team as appropriate to provide reasonable
client care.
(6) Recognize the limits of individua knowledge and experience, and consult with or refer clients to other hedth
care providers as appropriate.
(7) Retan professond accountability for any delegated intervention, and delegate interventions only as
authorized by IC 25-23-1 and thistitle.
(8) Maintain current knowledge and skillsin the practice of nurse-midwifery.
(9) Manage and provide hedlth care servicesin the practice of nurse-midwifery.
(10) Provide individua and group counsdling and teaching throughout the life cycle.
(11) Participate in periodic and joint evauation of services rendered, including, but not limited to, the following:
(A) Chart reviews.
(B) Casereviews.



(C) Client evduations.
(D) Outcome getigtics.
(12) Conduct and apply research findings appropriate to the area of practice.
(13) Participate, when appropriate, in the joint review and revison of written guidelines involving the plan of
care.
(Indiana State Board of Nursing; 848 IAC 3-3-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2873)

Rule 4. Limitations of Rules
848 |AC 3-4-1 Limitations of rules

Authority: IC 25-23-1-7

Affected: IC 25-23-1-1; I1C 25-23-1-13.1

Sec. 1. Nothing in this article shall be construed to limit the authority of a registered nurse to perform services
that a registered nurse was authorized to perform under IC 25-23-1 prior to July 1, 1993. (Indiana Sate Board
of Nursing; 848 IAC 3-4-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2873)
Rule 5. Feesfor Nurse-Midwives
848 |AC 3-5-1 Feesfor nurse-midwives

Authority: IC 25-23-1-7

Affected: IC 25-23-1-1; I1C 25-23-1-13.1

Sec. 1. (a) The gpplication fee for limited licensure as a nurse-midwife shdl be ten dollars ($10).

(b) Thefeefor renewa of anurse-midwife limited license shdl be ten dollars ($10).

(©) The fee for reingatement of a deinquent nurse-midwife limited license shdl be the renewd fee plus an
additiona late fee of ten dollars ($10) for each year, or portion thereof, that the limited license is ddinquent.

(d) The fee for a duplicate nurse-midwife wall certificate shal be ten dollars ($10).

(e) Thefeefor endorsement out of Indianafor a nurse-midwife shall be ten dollars ($10). (Indiana Sate Board
of Nursing; 848 IAC 3-5-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2873; filed Dec 19, 1996, 10:00 a.m.: 20 IR
1123)

ARTICLE 4. ADVANCED PRACTICE NURSING AND PRESCRIPTIVE AUTHORITY FOR
ADVANCED PRACTICE NURSING

Rule 1. Definitions



848 |AC 4-1-1 Applicability
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 1. The definitions in this rule gpply throughout this article and 848 IAC 5. (Indiana State Board of
Nursing; 848 IAC 4-1-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2874)

848 |AC 4-1-2 " Board" defined
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 2. "Board" means the Indiana state board of nursing. (Indiana State Board of Nursing; 848 IAC 4-1-2;
filed Jul 29, 1994, 5:00 p.m.: 17 IR 2874)

848 1AC 4-1-3" Advanced practice nurse" defined
Authority: IC 25-23-1-7
Affected: IC 16-21; 1C 25-23-1-1

Sec. 3. (8) "Advanced practice nurse" means a registered nurse holding a current license in the state of Indiana
who:

(1) has obtained additiona knowledge and skill through a formd, organized program of study and clinica
experience, or its equivaent, as determined by the board;
(2) functions in an expanded role of nurang a a specidized leve through the agpplication of advanced
knowledge and skills to provide hedthcare to individuds, families, or groups in a variety of settings, including,
but not limited to:

(A) homes;

(B) indtitutions;

(C) offices,

(D) indudtries,

(E) schoals;

(F) community agencies,

(G) private practice;

(H) hospitd outpatient clinics, and

() hedth maintenance organizations, and
(3) makes independent decisions about the nuraing needs of clients.

(b) Thethree (3) categories of advanced practice nurses as defined in IC 25-23-1-1 are as follows:
(1) Nurse practitioner as defined in section 4 of thisrule.
(2) Certified nurse-midwife as defined in 848 IAC 3-1.
(3) Clinicd nurse specidist as defined in section 5 of thisrule.
(Indiana State Board of Nursing; 848 IAC 4-1-3; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2874)
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848 1AC 4-1-4 " Nurse practitioner” defined
Authority: 1C 25-23-1-7
Affected: IC 25-23-1

Sec. 4. (8 "Nurse practitioner” means an advanced practice nurse who provides advanced levels of nursing
client care in a specidty role, who meets the requirements of an advanced practice nurse as outlined in section 3 of
this rule, and who has completed any of the following:
(1) A graduate program offered by a college or university accredited by the Commisson on Recognition of
Postsecondary Accreditation which prepares the registered nurse to practice as a nurse practitioner and meets
the requirements of section 6 of thisrule.
(2) A certificate program offered by a college or university accredited by the Commisson on Recognition of
Postsecondary Accreditation which prepares the registered nurse to practice as a nurse practitioner and meets
the requirements of section 6 of this rule. Nurse practitioners who complete a certificate program must be
certified and maintain certification as a nurse practitioner by a nationd organization which requires a nationd
cartifying examination.
(3) Prior to the promulgetion of this article, the following:
(A) A formd organized program of study and clinical experience which prepares the registered nurse to
practice as a nurse practitioner.
(B) Therequired program of study at a time when there was no credentiding or certification process available
in the specidty area of the program of study.

(b) "NP" means nurse practitioner and are the designated authorized initias to be used by the nurse practitioner.
(Indiana State Board of Nursing; 848 IAC 4-1-4; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2874)

848 1AC 4-1-5" Clinical nurse specialist” defined
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 5. (8) "Clinicd nurse specidist” means an advanced practice nurse who does the following:

(1) Mests the requirements of an advanced practice nurse as outlined in section 3 of thisrule.

(2) Has completed a graduate program offered by a college or university accredited by the Commission on
Recognition of Postsecondary Accreditation designed to train clinical nurse specidists which grants, & a
minimum, a master's degree and which meets the requirements of section 6 of thisrule.

(3) Provides advanced leves of client care and assists other hedth professonds in establishing and meeting
hedlth goas. Clinica nurse specidigs collaborate and consult with other hedlth care providers who may need
assistance in dealing with complex client problems.

(b) "CNS" means clinica nurse specidist and are the designated authorized initids to be used by the clinica
nurse specidig. (Indiana State Board of Nursing; 848 I1AC 4-1-5; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2874)



848 IAC 4-1-6 "Formal organized program of study and clinical experience or the equivalent as
determined by the board" defined

Authority: 1C 25-23-1-7

Affected: IC 25-23-1-1

Sec. 6. "Formd organized program of study and clinica experience or the equivdent as determined by the
board" means:
(1) a program offered by a college or universty accredited by the Commisson on Recognition of
Postsecondary Accreditation which shdl include:
(A) ingruction in the biologica, behaviorad, medica, and nursing sciences relevant to practice as an advanced
practice nurse in a specified category;
(B) ingtruction in the legd, ethical, and professiona responsibilities of advanced practice nursing; and
(C) supervised clinica practice of those skills used by the advanced practice nurse in a specidty role; or
(2) experience obtained in collaboration with a physcian, prior to the promulgation of this article, which was
required by a nationad organization as a prerequiste for a nationd certifying examinaion used to certify a
registered nurse in a specidty area.
(Indiana State Board of Nursing; 848 IAC 4-1-6; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2875)

Rule 2. Competent Practice of Nurse Practitioners

848 | AC 4-2-1 Competent practice of nurse practitioners
Authority: IC 25-23-1-7
Affected: IC 25-23-1-19.4

Sec. 1. A nurse practitioner shal perform as an independent and interdependent member of the hedlth team as
defined in 848 IAC 2-1-3. The following are standards for each nurse practitioner:

(1) Assessdlients by using advanced knowledge and skills to:

(A) identify abnorma conditions;

(B) diagnose hedlth problems;

(C) develop and implement nuraing treatment plans,

(D) evduate patient outcomes, and

(E) collaborate with or refer to a practitioner, as defined in 1C 25-23-1-19.4, in managing the plan of care.
(2) Use advanced knowledge and skillsin teaching and guiding clients and other health team members.
(3) Use gppropriate critica thinking skills to make independent decisions, commensurate with the autonomy,
authority, and respongbility of a nurse practitioner.
(4) Function within the lega boundaries of their advanced practice area and shal have and utilize knowledge of
the statutes and rules governing their advanced practice area, including the following:

(A) State and federa drug laws and regulations.

(B) State and federd confidentiaity laws and regulations.

(C) State and federal medical records access laws.
(5) Consult and collaborate with other members of the hedlth team as appropriate to provide reasonable client
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care, both acute and ongoing.
(6) Recognize the limits of individua knowledge and experience, and consult with or refer clients to other hedth
care providers as appropriate.
(7) Retan professond accountability for any delegated intervention, and delegate interventions only as
authorized by IC 25-23-1 and thistitle.
(8) Maintain current knowledge and skills in the nurse practitioner area.
(9) Conduct an assessment of clients and families which may indude hedth higory, family hisory, physcd
examination, and evauation of hedth risk factors.
(10) Assess normd and anormd findings obtained from the history, physicd examination, and laboratory
results.
(12) Evduate clients and families regarding development, coping ability, and emotiona and socid well-being.
(12) Plan, implement, and evauate care.
(13) Develop individudized teaching plans with each client based on hedlth needs.
(14) Counsd individuds, families, and groups about hedth and illness and promote atention to wellness.
(15) Participate in periodic or joint evauations of service rendered, including, but not limited to, the following:
(A) Chart reviews.
(B) Client evduations.
(C) Outcome gtidtics.
(16) Conduct and apply research findings appropriate to the area of practice.
(17) Participate, when appropriate, in the joint review of the plan of care.
(Indiana State Board of Nursing; 848 IAC 4-2-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2875)

Rule 3. Competent Practice of Clinical Nurse Specialists

848 | AC 4-3-1 Competent practice of clinical nurse specialists
Authority: IC 25-23-1-7
Affected: IC 16-21; IC 25-23-1-1; I1C 25-23-1-33

Sec. 1. A dinica nurse specidist shdl perform as an independent and interdependent member of the hedth care
team as defined in 848 IAC 2-1-3. The following are standards for each clinical nurse specidist:
(1) Assessdlients by using advanced knowledge and skills to:
(A) identify abnorma conditions;
(B) diagnose hedlth problems;
(C) develop and implement nursing treatment plans, and
(D) evduate patient outcomes.
(2) Use advanced knowledge and skillsin teaching and guiding clients and other health team members.
(3) Use gppropriate critica thinking skills to make independent decisons, commensurate with the autonomy,
authority, and respongibility of the clinica nurse specididt.
(4) Function within the legd boundaries of their advanced practice area and shall have and utilize knowledge of
the statutes and rules governing their advanced practice areas, including the following:
(A) State and federa drug laws and regulations.



(B) State and federd confidentiaity laws and regulations.

(C) State and federal medical records access laws.
(5) Consult and collaborate with other members of the hedlth team as appropriate to provide reasonable client
care.
(6) Recognize the limits of individua knowledge and experience, and consult with or refer dients to other hedth
care providers as appropriate.
(7) Retan professond accountability for any delegated intervention, and delegate interventions only as
authorized by 1C 25-23-1 and thistitle.
(8) Maintain current knowledge and skillsin ther clinica nurse specidist area.
(9) Provide direct nurang care utilizing advanced scientific knowledge, nursing theory, and nursing skills in the
asessment, planning, implementation, and evauation of hedth and nursing care of individud dients.
(10) Provide indirect nursing care through planning, guiding, evauating, and directing nursang care ddivered by
nursang and ancillary personnd as authorized by IC 25-23-1 and thistitle.
(11) Conduct nursng research, including methods of nursing intervention and hedthcare in the area of
gpecidization, and apply research findings appropriate to the area of practice.
(12) Teach and counsd individuas or groups by utilizing communication skills and teaching or learning theories
to increase knowledge or functioning of individuas or groups, nurang personnd, students, and other members
of the hedlth care team.
(13) Serve as a consultant and as a resource, utilizing advanced health knowledge and skills, to those who are
directly and indirectly involved in patient care.
(14) Paticipate in periodic evauation of services rendered, including, but not limited to, the following:

(A) Chart reviews.

(B) Casereviews.

(C) Patient evauations.

(D) Outcome of case statistics.

(Indiana State Board of Nursing; 848 IAC 4-3-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2876)

Rule 4. Limitations of Rules
848 |AC 4-4-1 Limitations of rules

Authority: IC 25-23-1-7

Affected: |C 25-23-1-1; 1C 25-23-1-33

Sec. 1. Nothing in this article shdl be construed to limit the authority of a registered nurse to perform services
that a registered nurse was authorized to perform under IC 25-23-1 prior to July 1, 1993. (Indiana Sate Board
of Nursing; 848 IAC 4-4-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2876)
ARTICLE 5. PRESCRIPTIVE AUTHORITY FOR ADVANCED PRACTICE NURSING

Rule 1. Prescriptive Authority
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848 |AC 5-1-1 Initial authority to prescribe legend drugs
Authority: 1C 25-23-1-7
Affected: IC 25-23-1

Sec. 1. (@ An advanced practice nurse may be authorized to prescribe legend drugs, including controlled
substances, if the advanced practice nurse does the following:
(1) Submits an application on aform prescribed by the board with the required fee, including, but not limited to,
the following information:
(A) Complete name, residence and office addresses with zip codes, and residence and business telephone
numbers with area codes.
(B) All names used by the gpplicant, explaining the reasons for any name change or use.
(C) Date and place of hirth.
(D) Citizenship and visagtatus, if gpplicable.
(E) A complete satement of dl nursang education recelved, providing:
(i) names and locations of al colleges, schools, or universties attended;
(i1) dates of attendance; and
(iif) degrees obtained or received.
(F) Whether the gpplicant has ever had any disciplinary action taken againgt the applicant's nursing license by
the board or by the licensing agency of any other state or jurisdiction and the details and dates thereof.
(G) A complete lig of dl places of employment, indluding:
(i) the names and addresses of employers,
(i1) the dates of each employment; and
(iif) employment responsibilities held or performed which the gpplicant had since graduation from nursing
school.
(H) Whether the applicant is, or has been, addicted to any narcotic drug, acohol, or other drugs and, if o,
the details thereof.
() Whether the gpplicant has been convicted of any violation of law relaing to drug abuse, controlled
substances, narcotic drugs, or any other drugs.
(9 Whether the applicant has previoudy been licensed to practice nursing in any other state or jurisdiction
and, if o
(i) the names of such states or jurisdictions which previoudy licensed the gpplicant;
(i1) the dates of such licensure;
(iii) the license number; and
(iv) the current status of such licensure.
(K) Whether the gpplicant has been denied a license to practice nursing by any state or jurisdiction and, if o,
the details thereof, including:
(i) the name and location of the state or jurisdiction denying licensure;
(i1) the date of denid of such licensure; and
(iii) the reasons relating thereto.
(L) A certified statement that the applicant has not been convicted of a crimind offense (excluding minor
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traffic violations), or a certified satement listing dl crimina offenses of which the applicant has been
convicted. Thislising must include:
(i) the offense of which the gpplicant was convicted,
(i) the court in which the gpplicant was convicted; and
(ii1) the cause number in which the gpplicant was convicted.
(M) All information in the gpplication shal be submitted under oath or affirmation, subject to the pendties for
perjury.
(2) Submits proof of an active, unrestricted Indiana registered nurse license.
(3) Submits proof of having met the requirements of al gpplicable laws for practice as an advanced practice
nurse in the sate of Indiana
(4) Submits proof of a baccaaureste or higher degree in nursing.
(5) Submits proof of having successfully completed a graduate level pharmacology course, consisting of at least
two (2) semester hours of academic credit from a college or universty accredited by the Commission on
Recognition of Postsecondary Accreditation:
(A) within five (5) years of the date of gpplication; or
(B) as part of a degree program, with clear and convincing proof of subsequent collaborative experience as
an advanced practice nurse within the last five (5) years, if the course was completed more than five (5)
years, but not more than eight (8) years, prior to the date of application.
(6) Submits proof of collaboration with a licensed practitioner, in the form of a written practice agreement that
sets forth the manner in which the advanced practice nurse and licensed practitioner will cooperate, coordinate,
and consult with each other in the provison of hedlth care to patients. Practice agreements shall be in writing and
shall dso et forth provisonsfor the type of collaboration between the advanced practice nurse and the licensed
practitioner, and the reasonable and timely review by the licensed practitioner of the prescribing practices of the
advanced practice nurse. Specificaly, the written practice agreement shdl contain a least the following
information:
(A) Complete names, home and business addresses, zip codes, and telephone numbers of the licensed
practitioner and the advanced practice nurse.
(B) A lig of dl other offices or locations besides those listed in clause (A) where the licensed practitioner
authorized the advanced practice nurse to prescribe.
(C) All specidty or board certifications of the licensed practitioner and the advanced practice nurse.
(D) The specific manner of collaboration between the licensed practitioner and the advanced practice nurse,
including how the licensed practitioner and the advanced practice nurse will:
(1) work together;
(i) share practice trends and responsibilities;
(iif) maintain geographic proximity; and
(iv) provide coverage during absence, incagpacity, infirmity, or emergency by the licensed practitioner.
(E) A description of what limitation, if any, the licensed practitioner has placed on the advanced practice
nurse's prescriptive authority.
(F) A description of the time and manner of the licensed practitioner's review of the advanced practice
nurse's prescribing practices. The description shal include provisions that the advanced practice nurse must
submit documentation of the advanced practice nurse's prescribing practices to the licensed practitioner
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within seven (7) days. Documentation of prescribing practices shdl include, but not be limited to, at leest a
five percent (5%) random sampling of the charts and medications prescribed for patients.
(G) A ligt of dl other written practice agreements of the licensed practitioner and the advanced practice
nurse.
(H) The duration of the written practice agreement between the licensed practitioner and the advanced
practice nurse.
(7) Written practice agreements for advanced practice nurses gpplying for prescriptive authority shdl not be
vaid until prescriptive authority is granted by the board.

(b) When the board determines that the applicant has met the requirements under subsection (a), the board shall
send written notification of authority to prescribe to the advanced practice nurse, including the identification number
and designated authorized initids to be used by the advanced practice nurse.

(c) Advanced practice nurses who have been granted prescriptive authority will immediately notify the board in
writing of any changesin, or termination of, written practice agreements, including any changes in the prescriptive
authority of the collaborating licensed practitioner. Written practice agreements shdl terminate automaticaly if the
advanced practice nurse or licensed practitioner no longer has an active, unrestricted license.

(d) Advanced practice nurses wishing to prescribe controlled substances must obtain an Indiana controlled
substances regidration and a federa Drug Enforcement Adminigration regidration. (Indiana State Board of
Nursing; 848 IAC 5-1-1,; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2876)

848 IAC 5-1-2 Prescribing legend drugs, use of forms
Sec. 2. (Repealed by Indiana Sate Board of Nursing; filed Dec 19, 1996, 10:00 a.m.: 20 IR 1122)
848 IAC 5-1-3 Renewal of authority to prescribe legend drugs

Authority: IC 25-23-1-7

Affected: IC 25-23-1

Sec. 3. (8) Prescriptive authority for the advanced practice nurse expires on October 31 in each odd-numbered
year. Failure to renew the prescriptive authority on or before the expiration date will automaticaly render the

authority invalid without any action by the board.

(b) An gpplication form and ingtructions for renewd of the authority to prescribe legend drugs will be mailed in
odd-numbered years with the renewa for registered nurse licensure.

(c) Applicants for renewal of the prescriptive authority shal pay arenewd fee in addition to the fee for renewa
of the registered nurse license.

(d) Applications for renewa of the prescriptive authority shal be mailed to the last known address of the
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licensee. Fallure to receive the gpplication for renewd shdl not relieve the licensee of the responghility for
renewing the registered nurse license and the authorization to prescribe by the renewad date.

() Applicants for renewa of prescriptive authority shall submit to the board dong with the renewa form and fee
proof of a least thirty (30) actud contact hours of continuing education during the two (2) years immediately
preceding renewd, including at least eight (8) actua contact hours of pharmacology, approved by a nationaly
gpproved sponsor of continuing education for nurses and approved by the board and contained on a ligt at the
hedlth professons bureau. (Indiana Sate Board of Nursing; 848 IAC 5-1-3; filed Jul 29, 1994, 5:00 p.m.: 17
IR 2878)

Rule 2. Limitations of Rules

848 |AC 5-2-1 Limitations of rules
Authority: IC 25-23-1-7
Affected: |C 25-23-1

Sec. 1. (@ Nothing in this article shdl be congtrued to limit the authority of a registered nurse to perform
sarvices that a registered nurse was authorized to perform under 1C 25-23-1 prior to July 1, 1993.

(b) No written practice agreement shal be necessary unless the advanced practice nurse seeks prescriptive
authority. (Indiana State Board of Nursing; 848 IAC 5-2-1; filed Jul 29, 1994, 5.00 p.m.: 17 IR 2878)

Rule 3. Feesfor Prescriptive Authority

848 | AC 5-3-1 Feesfor prescriptive authority
Authority: IC 25-23-1-7
Affected: IC 25-23-1

Sec. 1. () The application fee for an advanced practice nurse to receive prescriptive authority shdl be ten
dollars ($10).

(b) Thefeefor renewa of advanced practice nurse precriptive authority shall be ten dallars ($10).

(c) Thefeefor a duplicate authorization certificate for advanced practice nurse prescriptive authority shall be ten
dollars ($10).

(d) The fee for written verification of advanced practice nurse prescriptive authority shdl be ten dollars ($10).
(Indiana State Board of Nursing; 848 IAC 5-3-1; filed Jul 29, 1994, 5:00 p.m.: 17 IR 2879; filed Jun 6,
1996, 9:00 am: 19 IR 3105)



